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UHCW As one of the largest organisations of 

its type in the UK, the Trust has 

1,337 beds, around 5,500 staff with a 

budget of over £280 million a year

The Trust is the major tertiary acute 

Trust for Coventry, Warwickshire and 

further afield for several key services 

such as cardiac surgery, renal 

transplant and major trauma

Average daily attendances in the 

Emergency department is now over 

550 and there are close to 10,000 

patients across the various 

specialities on elective pathways



What does this mean?

• All NHS services including ours are a costly and finite 

resource

• Bed occupancy levels are now reaching highs of over 

98%

• ‘1 out - 1 in’

• Length of stay reduced across most pathways – ‘no 

waste days’ (SODA)

• Admission avoidance, ambulatory pathways and 

community care coupled with increasing specialisation, 

new technologies and higher interventions 

‘concentrates’ the ‘sickest’ patients



We are full !...We need flow!



What is the impact on emergency 
flow?

• Increasing numbers of ‘4 hour breaches’

• Use of ED corridor

• Opening of ‘extra capacity’

• ‘Good’ performance overshadowed by poor ED 

performance

• Everyone’s attention on ‘front door’



Focus and effort needed to shift to 
‘Backdoor’



I was told ‘Discharges just happen’

• There is an increasing number of service provisions 

both to look after people at home or provide institutional 

care
Home Help          Residential care                Nursing Home                      EMI

Age concern Supported living           Reablement

STSMI                    Discharge to assess                      Third provider

Family support                                        Alone



Who needs to be involved?

Patient

CHC

START team

Age UK

Telecare

Therapy

Doctors

IDT

Family

Ward Nurses

Specialist 
Nurses

Community 
Nurses

Care Providers

Care Homes

Pharmacist

Commissioners

Family



What does that mean

• Discharge is complicated

• Discharge is a process

• Discharge is multi disciplinary dependent with inter-

dependent stages

• We/I are/am obsessed by it!!



What do we expect from our staff?

• Communication – patient, family and team

• Discharge discussion begins on (or before) admission

• Clear written and discussed plans including discharge 

date

• No unnecessary interventions

• Team work on ward rounds and at board rounds

• Planning for and completing tasks in advance of 

discharge 



Why isn’t the process simple?

• Admission > Investigation > Diagnosis > Treatment > Discharge is not 

a linear process with multiple dependent variances

Admission

Investigation

Diagnosis

Treatment

Discharge

Discharge

Age

Informal 
support

Housing 
type

Equipment 
required

Cognitive 
ability

Rehab 
potential

Family 
support 
available

Co-
morbidities



Discharge IS part of treatment

• Leaving hospital is dependent on many factors being 

achieved timely and overlaps with other stages of a 

patient’s care pathway



What did we do?

• We had the infrastructure in place but it was disjointed



Think LEAN

• Find a system that replaces and enhances what is 

already in place

• Find a system that would enable bed management

• Find a system that had clinical opportunities



Our new ‘Board’



More than just a board



More than just a board



Visualising flow



Where are our problems



Care quality indicators



Beginning to unblock constraints 
(enhancing Red 2 Green)

Task Name Outstandin
g Tasks

Tasks 
Carried 

Over

Longest 
Wait 

(Days)

Medical Plan 21 21 48

Physio / OT 12 12 13

Speciality Review & Plan 5 5 11

IV Antibiotics 3 2 6

IDT Plan 2 2 4

Social Worker 
Assessment & Plan

2 2 13

TTOs 2 2 6

USS 2 2 5

Nursing Home Placement 2 2 5

Transport 1 1 3

Package of Care 1 0 0

CT 1 1 4

CTPA 1 1 4

Residential Home Placement 1 1 3

Equipment 1 1 3

CHC Assessment & Plan 1 1 4

Internal Transfer 1 1 3

Endoscopy 1 1 3

Total 60 58 48



Results
KPI Jan 17 Aug 17

Emergency Patient

LOS

6.4 5.5

TTOs prior to 

discharge day 

26.9% 33%

Discharge volume 4839 5298

KPI Worst Best

>7 day LOS 

(variable) 

586 479

Discharges before

midday (variable)

17.9% 20.6%



What next?

• ?



Questions


